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The bciictn t^fprioriix iiiuicr 3.-^ r,S.(\ ] 19(c) is hcrchx clainicci Worn ihc folKuMiii: |)ro\ isioiial 
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sheet IS enclosed. 

_ The ( \Miiiiiissioner is hereb\ authori/ed to ehariie an\ additional fees w Inch mav be reqinred at any 
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